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Conclusion: In our cohort, selective screening of patients with either an
age over 70, a carotid bruit, a history of cerebrovascular disease, a diabete
mellitus or a peripheral vascular disease would have reduced the screening
load by 40% with trivial impact on surgical management or neurologic out-
comes.
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Detection of the coronary restenosis after coronary angioplasty by
myocardial perfusion imaging (spect), a prospective study
Nadia Diab, Mehdi Haffaf
Hôpital Central de l'Armée, Cardiologie, Alger, Algérie
The angioplasty transluminale coronary ( ATC), gesture of revascularisa-
tion which can be realized at the same time that the coronarography, can be
enamelled by complication, the most frequent of which are the restenosis. 
The aim of our study is to specify, the contribution of the a myocardial per-
fusion imaging (SPECT) in the detection of the coronary resténose after a
planed ATC.
We report in this prospective study, the contribution of the SPECT imaging
in the evaluation of the resténose after ATC. The gold standard being the cor-
onarography. The study of the resténose is made by angiographique quantifi-
cation at 6 months.
It is about 126 patients, 115 men whose average age is 57,42 ± 8,53 years
presenting a coronary monotronculaire lesion. 24 % of the patients are dia-
betics and 63 % of the men are smoking.
On the coronarographic side, we undertook a dilation on 129 lesion. Sixty
seven percent of the lesion sits on the anterior interventriculaire ( IVA), 21 %
on right coronary and 12 % on circumflex. Sixty two percent lesion are of type
≥ B2. In 19 % of the cases, the diameter is less than 2,5 mm. Its length is >
15 mm in 56 % of the cases. The used stents is in naked metal.
The coronarographique control in 6 months interested 118 patients . The
rate of restenosis angiographic was estimated at 12 %. The performance of the
SPECT myocardial imaging correlated at the coronarography allowed to detect
the restenosis with a 88 % sensibility, a 98 % specificity, a positive predictive
value and negative predictive value respectively of 88 % and 98 %.
The TSM is a good mean for the diagnosis of the restenosis after an ATC.
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Coronary spasm : a rare cause of myocardial infarction
Wejdene Ouechtati 
Hopital Charles Nicolle Tunis, Cardiologie, Tunis, Tunisie
Introduction: Acute myocardial infarction may also occur when the coro-
nary arteries are normal or nearly normal. It affects primarily younger persons.
The possible mechanisms underlying myocardial infarction with normal coro-
nary arteries coronary vasospasm, thrombosis, embolization or minimal ath-
erosclerosis.
Observation: A 36-year-old lacting women was admitted to our center
with constrective chest pain lasting for more than 30 minutes. She was a pas-
sive smoker and had no other risk factors for CAD, no prior history of chest
pain and the family history was negative. Cardiovascular examination revealed
no abnormal heart sound, gallop or murmur. The initial electrocardiogram
revealed sinus rhythm with negative T waves in anterior leads. The occurence
of myocardial infarction was confirmed by elevation of cardiac troponin. She
was treated conventionally. The normokinesis of all wall motion has been shon
by echocardiography, with normal left ventricular function.
Coronary angiography revealed an occlusion of the left anterior descending
artery, avoided by nitrate intracoronary. Coronary spasm was suspected and
she was started on calcium blockers. Two weeks after, contro coronary
angiography revealed normal coronary arteries.
Conclusion: Coronary artery spasm has been shown to cause myocardial
infarction in patients with normal coronary arteries. Vasospasm can cause vas-
cular endothelial injury leading to platelet aggregation and coagulation system
activation with resultant thrombosis and myocardial infarction. Multislice
computed tomography coronary angiography can be used as an alternative
first-line imaging modality for the diagnosis of acute myocardial infaction in
young patients thought to normal coronary arteries.
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Final kissing with non compliant balloons improves immediate results
in bifurcation angioplasty
Thomas Hovasse (1), A Ziani (2), Srinivas Mowa (1), N Dumonteil (2),
Yves Louvard (1), Neus Salvatella (1), N Boudou (2), Marie-Claude
Morice (1), Didier Carrié (3), Thierry Lefèvre (1)
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Sud, Massy, France – (2) Hôpital Rangueil, Toulouse, France – (3) Cen-
tre Hôpital Universitaire Rangueil, Toulouse, France
Background: Provisional side-branch T stenting (PTS) has emerged as a
gold standard in the treatment of bifurcation lesions. Final kissing balloon
inflation (Kiss) allows optimisation of main branch (MB) stent deployment
and SB ostium scaffolding with the MB stent. By improving proximal MB
stent deployment and avoiding overstretch of the SB, non compliant balloons
(NC) may improve these results.
Objectives and design: to assess in a pilot study, the angiographic results
and clinical outcome after bifurcation lesion stenting using NC balloons
(Hiryu, Terumo) for Kiss. The default strategy was systematic use of 2 wires
in 6 Fr guiding catheters, no SB predilatation, MB stenting using Sirolimus,
Everolimus or Paclitaxel drug eluting stents followed by provisional SB sten-
ting using 6 Fr. Pts with Medina 0,0,1 lesions, in-stent restenosis or left main
disease were excluded.
Results: 100 bifurcation lesions were treated in 98 Pts. They were 67±11
y-o, 78% male, 22% diabetics. Indication for PCI was silent ischemia in 23%,
stable angina 47% and acute coronary syndrome 30%. Transradial approach
was used in 87% of cases. Lesions were mainly located in LAD-diagonal
bifurcation (50%). Reference MB diameter was 3.18±0.55 mm and SB
2.28±0.40 mm. MB lesion length was 16.3±6.6 mm and SB 2.34+2.18 mm.
The MB was predilated in 49% of cases and SB in 0%. MB stent length was
22.7±6.9 mm and diameter 3.10±0.36 mm. Kiss was performed in all cases but
in 3 SB dilatation through the MB stent with a small balloon was needed
before Kiss. Optimal SB scaffolding by the MB stent was observed by “stent
boost” in 89% of cases. In the remaining, SB dissection or residual lesion >
70% was observed and a SB stent was needed in 7 cases (7%). In hospital out-
come was uneventful.
Conclusion: Treatment of bifurcation lesions with PTS approach using NC
balloons is feasible with excellent immediate results and a low need for SB
stenting. Six-month clinical outcome will be presented at the meeting.
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A comparison of the success rates of transradial and transfemoral
approaches for percutaneous coronary intervention of chronic total
occlusions 
Anouska Moynagh (1), Hakim Benamer (1), Yves Louvard (1), Marie-
Claude Morice (1), Philippe Garot (1), Thomas Hovasse (1), Thierry Unter-
seeh (2), Bernard Chevalier (1), Oscar Tavolaro (3), Thierry Lefèvre (1)
(1) Institut Hospitalier Jacques Cartier, Institut Cardiovasculaire Paris
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vasculaire Paris Sud, Quincy, France – (3) Institut cardiovasculaire Paris
sud, Quincy, France
Purpose: Chronic total occlusions (CTOs) are found in approximately 30%
of Pts with coronary artery disease and represent the most difficult group for
treatment by percutaneous coronary intervention (PCI) with a lower angio-
graphic success rate. Transradial PCI is safe and effective, though the efficacy
of this approach in CTOs has not been well studied.
Methods: All Pts treated with PCI for CTOs between Jan 2004 and Dec
2009 were retrospectively identified from a dedicated database. We compared
the success rates via the transradial (TRA) and transfemoral approach (TFA)
with attention to the lesion characteristics and techniques applied. 
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Results: 979 Pts (63.2 ± 11.6 years, 87.3% male) were studied. Baseline
demographics and angiographic characteristics were similar between groups
with no difference in lesion length, calcification or proximal vessel tortuosity.
There was a significant difference in the rate of bifurcations performed via the
TRA and TFA (29.1% vs. 14.6%, p<0.0001). Parallel wire technique and ret-
rograde recanalisation were used more frequently from the TFA. TRA was
associated with an increased use of anchoring balloons.
Sheath sizes > 6 French were used in 20/979(2%). Larger sheath size was
associated with a higher rate of parallel wire technique (p=0.0004), retrograde
recanalisation (p<0.0001) and tornus use (p=0.027). 
Conclusions: TRA has equivalent success rates to TFA in Pts with similar
lesion characteristics, requires less invasive sheath sizes and allows complex
techniques such as retrograde recanalisation.
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Drug-eluting stents: do we respect the one-label use in our daily practice?
Etienne Puymirat (1), Aurès Chaib (1), Aurèlie Chaudeurge (1), Ludovic
Trinquart (2), François Ledru (1), Eric Durand (1), Nicolas Danchin (1),
Didier Blanchard (1)
(1) Hôpital Européen Georges Pomipdou (HEGP), Cardiologie, Paris,
France – (2) Hôpital Européen Georges Pompidou, Epidemiologie et
recherche clinique, Paris, France
Background: Drug–eluting stents (DES) are known to dramatically reduce
restenosis. However, they are more expansive than bare-metal stents (BMS)
and they require prolonged dual antiplatelet therapy. In France, the French
Society of Cardiology and the “Haute autorité de Santé” have defined recom-
mendations for the use of DES (restricted to patients in high-risk group). 
Aim: The aim of this work was to evaluate our practice (whether these rec-
ommendations were well respected or not in our center). Between November
2007 and January 2008 then November 2008 and January 2009 we evaluated
all Percutaneous Coronary Interventions (PCI).
Results: Two hundred and sixteen (216) patients (mean age 65 ± 13 years,
164 (76 %) were males and, 41 (19%) were diabetics) had a PCI for stable
angina or silent ischemia (47%), unstable angina or acute coronary syndrome
(ACS) ST- (26%), ACS ST+ < 48 hours (24%) or ACS ST+ > 48 hours-1
month (3%). Two hundred and seventy six (276) stents were used, including
35% of DES. The recommendations were well respected in 82% of cases.
However, 27% of BMS were implanted in patients in whom DES were indi-
cated. 
Conclusion: The French’s recommendations for DES are a reference to
help practitioners, but they require to be adapted to each patient, depending on
clinical state and their ability to be treated with prolonged dual antiplatelet
therapy.
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Five-year outcome of patients with bifurcation lesions treated with
provisional side branch T-stenting using drug-eluting stents.
Neus Salvatella (1), Helen Routledge (1), Thierry Lefèvre [Orateur] (1),
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vasculaire Paris Sud, Quincy, France – (3) Hôpital Privé Claude Galien,
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Background: Coronary bifurcation lesions remain a challenge, as lower
success rates and higher reintervention rates persist in this lesion subset. The
ideal strategy to treat such lesions is still debated and data regarding long-term
efficacy and safety of drug-eluting stents in this setting are sparse. 
Objectives: We sought to determine the long-term efficacy and safety of a pro-
visional side branch T-stenting (PTS) strategy for bifurcation lesions in an
unselected population.
Methods: 477 consecutive Pts were treated for bifurcation lesions with
DES (Paclitaxel or Sirolimus-eluting stents) between 2003 and 2005. Data
were entered prospectively into a single-center registry. The PTS strategy was
employed in 92%, with a side-branch stent in 28% and final kissing balloon
inflation in 95%. Five-year follow-up, at a median of 61 months, is available
for 93.5 % of patients.
Results: Angiographic success was achieved in 99%, with 2.5 % in-hos-
pital major adverse cardiac events (MACE, defined as any cardiac death, early
reintervention, Q – or non-Q-wave MI or target vessel revascularisation). The
cumulative rate of MACE was 10.7 % at 1 year, 13.6% at 2 years and 19.7%
at 5 years, including target vessel revascularisation rates of 6.9%, 8.9% and
13%, and cardiac death rates of 3%, 3.7% and 6.7%, respectively. Ischaemia-
driven target lesion revascularisation at 5 years is 7.3%. The cumulative rate
of definite or probable stent thrombosis at long-term is 3.1%, most cases
occurring within the first year (2.5%). The need for reintervention in the long-
term was not predicted by any procedural variable, and not significantly
related to the use of 1 or 2 stents or to the type of stent deployed.
Conclusions: A PTS strategy with first generation drug-eluting stents, was
applicable to over 90% of real-world patients with bifurcation lesions with a
target lesion revascularisation < 10% at 5 years. The rate of very-late stent
thrombosis in this complex lesion subset remains low.
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Does clinical profile predict double non-responsiveness to aspirin and
clopidogrel?
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Purpose: Antiplatelet drugs, including aspirin and clopidogrel have proven
efficacy in atherothrombotic event prevention. However, variability of platelet
response measured in the laboratory has been reported and is a subject of keen
interest. 
Methods: 500 consecutive Pts treated with PCI between Nov 2007 and
Dec 2009 and who had VASP and PFA tests performed were retrospectively
identified from a dedicated database. All Pts were pretreated with a loading
dose of 600mg clopidogrel and had a daily maintenance dose of 75mg, or
150mg if their weight was > 80kg. All Pts were under regular aspirin (160mg/
day). Using VASP >50% and PFA<170 to define aspirin and clopidogrel resis-
tance, we compared Pts who were double non-responders with double
responders.
Results: 246 (49.2%) patients were responders to both aspirin and clopi-
dogrel, while 58 (11.6%) were double non-responders. Multivariate analysis
confirmed statistical significance between hypertensive Pts and double
 TFA (233 patients) TRA (646 patients)P value
Sheath size – 6F 218 (93.6%) 642 (99.4%) <0.0001
Sheath size – 8F 11 (4.7%) 0 (0) <0.0001
Parallel wire 54 (23.2%) 106 (16.4%) 0.029
Side branch technique 7 (3.0%) 41 (6.3%) 0.06
Anchoring balloon 7 (3.0%) 48 (7.4%) 0.017
Retrograde recanalisation 16 (6.9%) 18 (2.8%) 0.009
Procedural time 73.4 +/–41.2min 80.7+/–40.7min 0.03
Contrast use 238.7mls +/–180.2mls 286.2 +/–157.3mls 0.001
Angiographic Success 139 (67.8%) 441 (70.7%) 0.44
